Plain film of the abdomen showed a vague left sided mass with multiple tiny gas bubbles but no recognizable anatomical pattern. These appearances suggest extraluminal interstitial gas (arrow). Figure 4 On barium enema, the gas shadows lie lateral to the colon, confirming interstitial, extraluminal gas.
Comment
Infections are a common complication in patients with diabetes mellitus, not infrequently associated with the production of gas. Emphysematous cholecystitis and emphysematous cystitis are well known examples. The gas can be in the wall of the organ or form within the lumen. Emphysematous gastritis has also been described.
Gas within the gallbladder or in its wall and gas in the urinary bladder wall or pelvicalyceal system is easily recognized but recognition of abdominal extraluminal gas is considerably more difficult. The multiple small gas collections forming a soap bubble appearance is often misinterpreted. In this case sonography was of considerable assistance in showing the features of a flank abscess and splenic abscesses and in guiding the needle for percutaneous aspiration while the barium enema unequivocally showed the small gas collections outside the colon in the left flank.
